
TOWN OF COBLESKILL – PLANNING BOARD
SPECIAL USE PERMIT CHECKLIST

Zone:_________                                                            Tax Map#:_____________________________ 
Applicants Name and Address: _______________________________________________________
                                                       _______________________________________________________
Email Address:        _______________________________________________________
Location and Title of Project: _________________________________________________________
                                                   _________________________________________________________
Sketch Plan Meeting Date: ____________________________     Number of Required Copies:   ___
Final Submission:    [minimum three (3) copies]

Date Received: ________________________________
Date of Meeting: _______________________________
Date Site Plan Fee Received (if applicable): _________________________
Name and Address of Plan Preparer: _____________________________________________

                                                                            _____________________________________________
     *****************************************************************************

Plan Requirements (check when completed or NA if not-applicable)

Additional Requirements, Conditions and/or Restrictions: (□  see backside of page) 

Action of Planning Board:  Date: ______________ 

Approved __________  Denied __________ 

Adopted: August 18, 2016

Planning Board Shall Take Action Within 62 days (Town Law § 274-B #6) 
 After the Mandatory Public Hearing.


